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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIONSEC Mail ProcessinGMB Number: 3235-0076
Washington, D.C. 20549 Section Expires: May 31, 2008

Estimated average burden

FORM D MAY 162008 hours per response ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION ﬁ{ash'qg?n- pc| ™™ | | Serl
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Unishippers Holdings, L.L.C.

Filing Under (Check box(es) that apply): 0 Rule504 [J Rule505 (X Rules506 [J Section4(6) [ ULOE _
iling: [ New Filing 4 Amendment

Type of Filing:
S HIIRUIMIAIA
1. Enter the information requested about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 080 48731
Unishippers Holdings, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
101 N. Cherry Street, Suite 400 Winston -Salem, North Carolina 27101 (336) 733-0359
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Provides franchising and reselling shipping services and related operations

Type of Business Crganization
B other {please specify): limited liability company, already
formed

] business rust O limited partnership, to be formed ROCEQSED__

O corporation [C] limited partnership, already formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 I 0 | | 0 | 7 J K Actual [ Estimated MAY 2 22008
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
[ollz]  THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: K Promoter (X Beneficial Owner C} Executive Officer O Director  [] Genera! andfor
Managing Parner

Full Name (Last name first, if individual)

BB&T Capital Partners II, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

101 N. Cherry Street, Suite 400, Winston Salem, NC 27101

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer & Director [ General andfor

(Manager) Managing Partner

Full Name (Last name first, if individual)

Steven J. Nelson

Business or Residence Address (Number and Street, City, State, Zip Code)

746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer O Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}

Kevin Lathrop

Business or Residence Address  (Number and Street, City, State, Zip Code)

746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

Check Box({es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer O Director  [1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Steven B. Leavitt

Business or Residence Address  {Number and Street, City, State, Zip Code)

828 Highland Oaks Drive, Bountiful, Utah 84010

Check Box(es) that Apply: [0 promoter ] Beneficial Owner B Executive Officer X Director [} General and/or

{Manager) Managing Partner

Full Name {Last name first, if individual)

Dantel ). Lockwood

Business or Residence Address  (Number and Street, City, State, Zip Code}

746 Eust Winchester Street, Suite 200, Salt Lake City, Utah 84107

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner Xl Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Joseph Curtis

Business or Residence Address (Number and Street, City, State, Zip Code)

746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

Check Box(es) that Apply: [J promoter [J Beneficial Qwner [ Executive Officer O Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
Dennis Heaps

Business or Residence Address {Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

CHARI11031994v2
20f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box{(es) that Apply: [d Promoter  [J Beneficial Owner [] Executive Officer [ Director  [J General and/or
(Manager) Managing Partner

Full Name (Last name first, if individual}
Thomas H. Westbrook

Business or Residence Address (Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

Check Box(es) that Apply: O promoter  [] Beneficial Qwuer O Executive Officer Bd Director  [] General andfor
{Manager) Managing Partner

Full Name (Last narne first, if individual}
Martin Gilmore

Business or Residence Address (Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Uiah 84107

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director  [] General and/or
(Manager) Managing Partner

Full Name (Last name first, if individual)
Scott L. Snow

Business or Residence Address  (Number and Street, City, State, Zip Code)}
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

Check Box(es) that Apply: [J Promoter [J Beneficial Owner ] Executive Officer B Director [ General and/or
{(Manager) Managing Partner

Full Name (Last name first, if individual)
Dan R, Paxton

Business or Residence Address (Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer B Director  [] General and/or
(Manager) Managing Partner

Full Name (Last name first, if individual)
Daniel R. Reese

Business or Residence Address (Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer {1 Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer O Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_50.000
Yes No
3. Does the offering permit joint ownership of a single Unit? ... X O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informaticn for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check IAIVIAUAL STAIESY ..ccve..ieieieee et eetecieeteeseere e seetra e rasee s aastesebeesaeaeesanns s emeereesmeat e smn et e e smnet e smnnseesmnreeane [ All States
[aL] [ak] [az] [ar] [ca] [co] [er] [pE] [DC] {FL | [GA wm| | i
Lo [~] [ba] [ks] [xv] [ca] [me] [mp] [ma] [mi] [mn] [ms] [mo]
[mT] [Ne] [nv] [na] [ ] [wm] [Ny] [nc} {np] [oH] [ok] [or] [Pa
[re] fsc] [so] [w] [x] [wr] [vr] {va] {wa] [wv] [wi] [wy]| [er]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIBUAL STALES)Y .....ooviiieieceee ettt te st e e e st st eebass s s eseseesassesbenns s e etensarneneseesenns O Al Suates
LaL | [ak] [az]| [AR] [ca} [co] [cr]) [DE] [DC] [FL| [Ga] [ H] [ip]
Lie ] D] [w] pxs] [kyf [ta] [mMe] [mp] [ma] [mi] [mn] [ms] [Mo]
[MT] [Ne] [Nv] fwn| [0} [NmM] [wy] [Nc] [wp]| [oH]| |ok]| [orR] | PA]
Lrid [sc| [so] [m] [mx] [ur] [vr] [va] [wa] [wv]| [wi] [wy] [er|
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SERIES) ... s s pr e srrn e ees e rrane s ] All States
[aL| [aK] [az] [ar]| [ca] [co] [cr] [pE] [Dc] [FL ]| {Ga] [H ] [ID]
[ ] [N] [a] [ks| [ky] [ta] [meE] [mp] [mMa] [mi] [MN] [Ms] [mo|
[mMr| [Ne| [nv] [nu] [ N] [am] [Ny ] [nc] [ND] Jou] [ok] [or] [Pal]
Lri| {sc| [so] [w] [mx] [ur] [vr] [va] [wa] {wv] [wi] [wv] [Pr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is *none” or *zero”. If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
< O U U RO ORI b 0 3 0
BLQUILY ettt ettt st st h et e s £ S 1ok sk kst e et st k) [t] $ 0
[ Comimon [ Preferred
Convertible Securities (INClUiNg WAMTANIS).cvvviriioirii e e e e st ars b 0 3 0
PaTtIETSIID TN ETESTS . ccvivvetirirmsr it sere s bt e srse et s s b ess ek bo s d b e b e e s e beser e s resebamas s s E et soase s n reessRanessasemnsseatrees b 0 $ 0
Other (Specify _Membership UMLS i1 L Jorvrooereeeeeeooes s eeees oo esse e essereessseeseeres e eeeessrees e seseeeee e § 1898333332 §_18.983,333.32
TOUAL <ottt et et s e e b et et en s saes e et e em s e e Ao R Rt £t £ 1 e maseAe e naeR e Rertentsmnre ek rmnten e renre $_18,983,333.32 §_18.983,333.32

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amouni
Investors of Purchases
P T s LT T £ ¢S PP U - 8 $18,983.333.32
NON-ACCTEAIEA INVESIONS 1oiitiieiitiit ettt et st e et et et bt comne et e e rm e nen 0 h) 0
Total (for filings under RUIE 504 ONLY) ..ot st srss s sara e bt srsbss s matssssnsresson 3
Answer alsg in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested {or all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 oottt ittt et ne e emne et et e e et e e ea e amn s ee et et naT oA s SR A e ean s ent s Een e bt s £ enn bt $
REBUIALION Aottt et ere et ee e era e s s s AR e e e e R SR e b e A e Ere e s ARe AT s e R TR e Re b E e L)
RUIE S04 e ettt st b et st ek s et e ben s bena e neene e srn e §
TOMAD et e AR R RS e RS eAS b AR b ek s s E e 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TTARSTET ABENIL'S FEES ..ottt et ern e e br e e et st eb e b se s b e sebe S ea st b ae a8 bbb ARe A4 et A s eRbe b At b eat s e A aba b s b amtataas O s 0
Printing and ENZIBVINE COSIS ..v.vverurmerimrionreesiemsesceseems et cessessressssssssssssss esssssase s sess ssessssessaesssssassas st anessssncssesesesnssassassansssssnssenresas O s 0
LEEAE FEES ... ettt oo ce e em et a Lt S R AR SRR Y1 e ARt A bt s bt st eet O s 30,000
ACCOUNIE FEES .....ooiiiiiie et sna e et b st sttt 4 em s ae e sb et e anseesssmn st seessebmss s besssstmenasassessssenssasastomasane O s 0
ENZINEETINE FEES oottt sttt st ee st eae e 2eat s s e st b o e £ o e be e ot s At 45t b4 est et s ana s sra bt ranteb e aba I 0
Sales Commissions (specify finders’ fees SEPArAIEY) .oovo ittt a e eea et et emn e O s 0
Other Expenses (identify) _state filingrfees 00 et ee e st O s 710
TOMAL oottt a1t bbbt st e nr e enarenesnmsensanm e L] B 30,710
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross £ 18.952.623.32
B oLt £ U B ol T UL T O PO U
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymen'ts to

e Al Paymenisto
SAYAMIES AN 85 vvvvvevvreeevceseeesseessesseesstsessessessseesessesesssesesreesassons s erasssesessesres s eeessbemt s besssarassssestsrastesasseasbastsssbenssensenns Os Os
PUTCRASE OF TEAT BELALE - .eveeee e et e e e et e oot ee oot e e emee e ee e s ereesseseeeseeame A b eea s s sAee s 1 bAs A s e b e AR e8P E b e b s S e e e b e A e re s prema b emsemsee O s s
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT ¢.evr ettt bttt ettt sess et ecs e et s e et et et s e e b s eee et 504 bt d 46t entssens£rsem e bea b O s O s
Construction or leasing of plant buildings &nd fACTHHES ...ooovcvioer et s e 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT T0 @ ITIETEET) 1o eveemeivesntceemmreserassas st rermsrseesassatses et as s ebes et aes s eseme e bt 6 emnt £ s em st st e st s se b e bt samt s baaet s e ramteassent s B 51885262332 [ %
REPAYIMENT OF IMAEDIEANESS .......veo.voeevetieeas et et emse st s bbbt bbb 1A b bbb e Os s
TVOPKINE AP ooty s soms e e et b2 O $100,000 s
Other (specify)

Os Os
OMUIMIN TOLAIS ...t eer s eceiis ere ettt e s st rere e e rae s sabtere s esae s sabassaasteesaseassassessasantbes sas esbant e s emnsanbensssenssesbessbennsessns sensansessinnsren B 51895262332 [ 8
Total Payments Listed (column totals adaed).....coocor oottt e ne st sese s s [<] $.18.952,623.32

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to Haragraph (b){2) of Rule 502.

Issuer (Print or Type) gnpture u Date
Unishippers Holdings, L.L.C. May 7, 2008
7

Name of Signer (Print or Type) Title of Signer (Print or Type}
Thomas H. Westbrook Co-Presidemt, Unishippers Holdings, L.L.C.
ATTENTION

Intentional misstatements or emission of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

CHARI\031994v2
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E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification ...........ccccoonviniiiiiiiiiiinn, Y88 No

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes (o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} a1 such times as required by state law.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

i
Issuer (Print or Type) Signdtu Date
Unishippers Holdings, L.L.C. May 7, 2008

Name {Print or Type) Title (Print or Type)
Thomas H. Westbrook Co-President, Unishippers Holdings, L.L.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-[tem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

CA

Membership
Units in LLC
$50,000.00

$50,000.00

$0

CO

CT

DE

Membership
Units in LLC
$500,000.00

$500,000.00

$0

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

Membership
Units in LLC
$12,850,000.00

I $12,850,000.00 0 $0

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

Membership
Units in LLC
$5,583,333.32

5 $5,583,333.32 0 $0

VT

VA

WA

VA

Wil

wY

PR
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